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10. SUBJECT OF AMENDMENT: DelawareMedicaid is amending the  State P l a n  to provide Medicaid to a new 

optionalcategorically needy group, theBreast and cervical Cancer Group. This new optionprovides
f u l l  Medicaid benefits to  uninsured women under age 65 years, screened through the CDC and are in 
need of treatment for breast and cervical cancer. 
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State/Territory: DELAWARE 

Citation Covered Groups 

6. Optional Coverage OtherThan the Medically Needy (Continued) 

1902 (a) (10)(A) -x {20}. Women who: 
(ii)(XVIII)Actthe a. been screened for breast 

or cervical cancer under the Centers for Disease 
Control and Prevention Breast and Cervical Cancer 
Early Detection Program established under title XV 
of the Public Health Service Act in accordance with 
the requirements of Section 1504 of that Act and 
need treatment for breast and cervical cancer, 
including a pre-cancerous condition of the breast or 
cervix: 

otherwise coveredb. are not under creditable 
insurance, as defined in section 2701 (c) of the 
Public Health Service Act; 

C. 	 are not eligible forMedicaid under anymandatory 
categorically needy eligibility group; and 

have notd. attained age 65. 

19208 of the Act -x 1211. 	 Women who are determined by a 
"qualified entity" (as defined in 19208 (b) 
based on preliminary information, to be a woman described 
in 1901 (aa) the act related to certain breast and cervical 
cancer patients. 

The presumptive period begins on the day the determination 
is made. The period ends on the date that the State makes 
a determination with respect to the woman's eligibility for 
Medicaid, or i f  the woman does not apply for Medicaid (or a 
Medicaid application was not made on her behalf) by the 
last day of the month following m e  month in which the 
determination of presumptive eligibility was made, the 
presumptive period ends on that last  day. 
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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
Suite 216, The Public Ledger Building CentersforMedicaare&MedicaidServices 

150S. Independence Mall, West 
Philadelphia, PA 19106-3499 

Elaine Archangelo 
Director Designeefor 
Vincent P. Meconi, secretary 

Delaware Healthand Social Services 
P. 0.Box 906 
New Castle, Delaware19720 

Dear Ms. Archangelo: 

JAN 092002 


We are pleased to endose a copyof the approved StatePlan Amendment (SPA) No. SP-387with an 
effective date of October 1,2001, as requested. This SPA extends full Medicaid benefits to the new 
optional categorically needy Medicaid eligibilitygroup of women who have been screened under the 
Centers for Disease Control and Prevention’s (CDC)NationalBreast and CervicaI Cancer Early 
Detection Program (NBCCEDP)under Title XV of the Public Health Service Act and found to have 
breastcervicalor cancer including precancerous conditions. This group is described at 
§1902(a)(l0)(A)(ii)(XvIII) of the Social Security Act. You have chosen toextendpresumptive 
eligibility to applicantsin order to ensure that needed treatmentbeginsas early as possible. 

Concerning screening, women are considered screened if they are: 1) screened by a provider that 
receives direct payment for the screening services with NBCCEDP grantee Title XV funds, 2) 
screened by a providerfunded at least in part by NBCCEDP grantee TitleXV funds if the serviceis 
within the scope of a grant, subgrant, or contractwith the NBCCEDP grantee, or 3) screened by any 
other provider thatis identified by the NBCCEDP grantee as partof its program under Title XV and 
that operates consistently withinNBCCEDP grantee program guidelines. 

We look forward to working with you and your staff in implementing this new optional 
categorically needy Medicaid eligibility group. Please contactBetty WheeIer at (215) 861-4190 if you 
have any questions or comments. 

Sincerely, 

Associate Regional Administrator 
Division of Medicaid and State Operations 

Enclosure 


